“Gift to AgencyReport

A Public Document

1. Agency Name' -
Air Resources Board

Date Stamp

Division, Depadment or Reg:on (ffapp!fcabfe)

Street Address
1001 | Street, Sacramento 85814

Caiif
“Fom 801

GIFT TO AGENCY REPORT

For Official Use Cnly

Area Code/Phone Number E-mail
'916-322-2884 vdavis@arb.ca.gov

Agency Contact (name and title}

Victoﬁa Davis, Senior Staff Counsel

Date of Original Filing:

O _Arniendment (expfain in comment section)

{month, day, year)

2. Donor Name and Address

Other General Motors

1 Individual
Last Name First Mame “Name
300 Renaissance Center ' Detroit i - 48265
Address . City State Zip Code

motor vehicle manufacturer

T *Other is marked, describe the entity's business aclivity (if business) o its nature and interests.

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift:

$ $
o Name Amount Name Amount
‘3. Payment Information .
Date and Amount of Payment (other than trave!) 01/14/2011 1500
) : ' {month, day, year) {Round fo whole doliars)
Travel Payment Information (round to whaie dolars)  Location of Trave!
3 % : - % $ :
Date(s) of Travel Transportation Expenses Lodging Expenses * Meal Expenses _ Other Expenses Tota! Expenses

_ Provide a specific description of the nature and use of the payment for official agency business:

Loan of Chevrolet Volt automobile to Air Resources Board (ARB) for 2 months. Vehicle to be used by staff of ARB's
Mobile Source Control Division (MSCD), in addition to those listed below.

Identify the officials for whom the payment was used:

ARB/MSCD

Achtelik Gerhard Manager

Last Name : ’ First Name . Title Depariment/Division
Kashuba : Michael Staff ARB/MSCD

Last Name First Name Titie Department/Division

4. Verification
[ hape defermin ﬂ;hat j

| James E. Goldstene

Executive Officer

ispin the interests of the agency to accept this gift and use it for the official agehcy business described above.

> /f2ni

Signature of Age\ﬂcﬂﬂl—leéd or Designee Print Name

. Comment: {Use this space or an aftachment for any additional information.}

Title

{month, day, year)

FPPC Form 801 {June/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

oo



